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STATE O_ SOUTH CAROLINA

(C.ption of Case)
Example: Application for a Class C Chart©rCertificate from

John Doe dba Doe's Lime

r

Req.uest for Reinstatement for Class C Charter
fron_ RogerMIbhell dba Bel Aim Limousine
Service, LLC

RBcmv 
NOV2 4 2014

, TRAN8DEPT
i r-- _

(Plesse _po or _'inO

Snbmltted by: Roger Mitchell

._ddreas: 508 Spaddaberry Lane

Ladson $C 29456

PAGE

N0,6250 P. 3

PUBLIC S]?JI;tVICl_,CO_SsIoN _:_(-(

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

vOC T Iq &T'
NUMBER: 2005 • 44 - T .

CAROLE CHAUVIN

)
)
)
)
)
)
)
)
)

)
)
) lflhls b yottrfirsttimefdir_ au@plbatton with&eP-_C.youw_un0t

) _vt e DocketNumber,ThisCommissionwill a=sil_elmtoyOU.Ifyott

) havetied with*_eCmmnlssionbefore,t DoeStN.mlmr w_,f*Signtd
'_ andshouidbc¢at_rcdabove. _

Telephone: 843-290-9387
ii i_J

l_x:
. w,....... m.

Other:

Ematl: balalmllmo@Y.ahoo,o_m
J _ .. ,,. Ii

NOTE; The _ver sheet and information e0ntslned herein neither repl_m_n-0rsupplem0ntathe filing and service of pleadings or otherpap=rs

as reqolrM by jaw, This Fot'mis rcquirad for usebythe Pabtlc SeawieeCommission ofSouth Catolin= for thopurposo ofdookedng and most
befilled outcompletely, t

NATURE OF ACTION (Check all that apply)
, =.,

#.

[_] _Application- Class C Taxi [] Request to Amend Scope of Authority

[] Applbation- Class C Charter [] Request to Amend Tariff(rate increase, etc.)

[] Applicatioa- Cl_s C Charter Bus

[] Applicati_x- ClassC Non.Emcrgenoy

[_] P.cquo_t to Amend Passing. Litait

[_] Request

Appticatlo_- Class E Household Goods [] Exhibit

[_ Application- Class B Hazardous Wette [] Late-Filed Exhibit

Applieatton [] Letter

r [] Request for Rxten,lon to Comply with Order [] Propc_ed Order

Request for Order Gr_ating Authority to Obtain Certificate of
[] Public Convenience _ N_esslty to Be l_scinded

[] Pcquett for C=tr_llation of Certificate

[] Publisher's Affidavit

[_ Reservation Letter

82/83

[] Request for Suspension [] _spon=e ,(_!,

Ji' Reqtmstfor R¢inetatement [] Return to Petition ,¢.!!

[] Request forName Change onCertificate [] Other:

If you have any questionsabout this form, pleasecontact the PUBLIC SERVICE COMMISSION at 803.896d 100,
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CAROLE CHAUVIN

No,6250 P, 2
PAGE

CLASS C REINErATEMENT FORM

r

File the original with:

Public Service Commission of South Carolina
Clerk's Office
l;lator Carrier Matters
P.O, Box 11649
Columbiaj S,C. 29211
(sos) ase - StO0
FAX (803) 896-5199

DATE: 11/24/_2014

Please consider this an applioaUon for Reinstatement of my:

D
i
D
D

Taxi Certificate Number

Charter Certificate Number 7535: pc,

Charter Bus Certificate Number ,

Non-Emergency Certifioate Number

Hall or fax a Copy to;

S,C, Office of Regulatory Staff
Transportation Department
140t Main Street, Suite 900

Columbia, S,C, 29201
(er03) 737-057s

PAX (803) 737-0815

NOV24ZOt4

My_ertiflcate was revol(ed/cancelled on 10/20t4, because was in the hospital
• (DA'_)

,

t am seeking reinstatement because I was unaware due to being hosDitalized.

Bel Aire Limousine servicesr LLC
(Name of Company)

508 Sparklebe_rw,Lane
(Street Add ress)

Ladson 5C 29456
(City, State, £ip code)--

843-295-9387
dr-

,, (Telephone Number)

DBA
(If agplicable)

.... illl ..

(.Nailing Address if different from Street Address)

• . imlll

(Signature)

President
= =

(Title) Owner, Pm=ldent, etc.

OR8 Revised 2-22-10
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